MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62=022062

04 B STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________..________2____?rimary Registration District No, 1000 Registrar's No. 666 -
Py
ON THIS STUB z _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. & . 2 3 N issi
VS 300 8 . COUNTY Buchanan a STATMl SSOIIl‘i b, COU TYAI'ILII‘GW sdmission)
Rev. 4/59 = 5. CITY (iF oursids corporate Timits, give TOWNSHIF only] Tongth of stay in 1b ey Inside Limits
R
, £ wown St. Joseph 17 days 1wnRFD # 3, St. Joseph Yes 1 Ne R0
1_5‘!’ 7 :E . ;UoLéplﬂrAME OF (if NOT in hospital, give location} inside Limits d:gRDiEETSS (i cutside, give location) Reside on Farm
2p020]/ < Nstutiomi ssouri Methodist YerK) NoDD 4 miles north Yer g No DD
- [a]
3 3. ('#AM! OF _DE,CEAS!D Firsr Middle last 4, DOAJE Manth Day Year
_ ({Type or print
James Charles Pearl DEATH June 8, 1962
4 6. ‘ 5. SEX 6. COLOR OR RACE 7. Married [  Never Married (] {8. DATE OF BIRTH | % AGE (last birthcay) | if UNHDER ] YEAR _IF UNDER 24 HR
— - . M in.
5 ’ male whit e Widowed [] Divoreed [] 8"26 -39 62 onths | Days Hours Min
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& s durm mosf.nf working Jife, gven if ra1|red) . . . )
3 Yice 8La €19 gasoline Winston, Missouri U S A
7 O 9 13a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
Q Robert Pearl Flora Hicks : Nellie I. Pearl
8 Z., 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIA1 SECURITY ND 17. INFORMANT s
— <4 {Yes, no, or unknown)1 {If yes, give war or dates of servicd 3 R?f # 3
g, X | 5 (o] ] Mrs. Nellie Pearl st. Josevh, Mo,
‘:: = 18. CAUSE OF DEATH (Enter only one cause per line { TNTERVA| BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: . OBSET AND DEATH
2l = IMMEDIATE CAUSE (2) : L
1i o o
b 2 O o iy &
1232 a |y o Conditions, if any, DUE TO (b)
-8 |wn 1 which gave rise to -
I |= above cause {a), , - z
13 '_I__ = stating the under-
i -—-Q lying cause last. DUE TO ic) Ch
—-——_% k4 PART 1l. OTHER SIGNIFICANT Ci DlTIONS CONTRIBUTING YO DEATH but not related to the terminal PART IIl. If deceased female  was
g isease gwen PART | there a pregnandyfin last 90 days.
“» - ﬂl "ﬂ
E § W— d‘—t“&- WW l 0 Yes | O No | 0 Urknown
g .E 19. WAS AUT&)F;SY } 20a. ACCBENT suu:,me HOMICIDE 30b. DESCRIBE HOW INJURY GCCURRED. (E#r nature of injury in PART | or PART 11 of itém 18.)
PERFORMI
2 Bl vesp nNO
z 1% VE N5 Tme OF oot Month, Day, Yeor
< o INJURY a.m.
b4 g p-m. .
£ m 3] 20d. TMJURY OCCURRED e, PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E .% \PYH':’L\ENQ.I[[;VE'ETN%!RK o farm, factory, street, office bidg., ec.)
S o o Q : §- © g /5”/62
ﬂ 0 E é ":: 21. | artended the decessed from. h—érlgfcéL——md last saw :::, slive on 6,/8,/62 .
: ; o & Deasth otcurred a.-{/'-_"---.._ 5:00 PM m on the date stated abova, and to the best of my knowledge, from the causes stated,
wn ™ 2 w H o ' 22b, ADDRESS 22,
5§65 || bl 5 RN
> b =< St, Joseph, Missouri
z 238, BE:QBYVAER(?% 23b. DATE k!x‘lc NME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
) o] L3 Y .
g z remova 6-8-62 Savannah Cemetery Savannah, Missouri
s <« | T24. FUNERAL DIRECTOR ADCGRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
= .
2| | | [5] _BREIT & HAWKINS SAVANNAY hove, 13,962 | P200n e b

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by:a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




